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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SWIB Number. 33350078
Washington, D.C. 20549 Expires:  [April 30 2008

Estimated average burdéen

PRO@E@@EL@ FO RM D hours perresponse. ... 16.00

APR 22 23003 NOTICE OF SALE OF SECURITIES _SEC USEONLY
THOMSON PURSUANT TO REGULATION D,
FIVANGIAL SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Common Stock Financing of Sorbent Technologies Corporation o~
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULdMajIPr%EC

Type of Filing:  [£] New Filing [[] Amendment Se C'essl.
Clion, "9
A. BASIC IDENTIFICATION DATA 49@_1 ~. )
].  Enter the information requested about the issuer ‘v (005
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washfn
Sorbent Technologies Corporation jﬂggbn. Dp
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephon?’ﬂumber {Including Area Code)

330-425-2354

1664 East Highland Road, Twinsburg, Ohio 44087
Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

same as above

Brief Description of Business

Sorbent Technologies Corporation designs and provides high-quality sorben
from Utility and large industrial boilers. Modular and cuslom systems are avai

Type of Business Organization
(7] corporation [] limited partnership, already formed [0 other (please s_

[:] business trust ['_'] limited partnership, 10 be formed
Month Year -
Actua! or Estimated Date of Incorporation or Organization: [ ]1] m 4 Act'ua.l [] Estimated H\N“\mm““m“ “l. l““‘m “\
U.S. Postal Service abbreviation for State: 08046544

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.
CN for Canada; FN for other foreign jurisdiction}

same as above

ts, equipmenl and services for the control of mercury emissions
lable to satisfy both the {argest ulility and the smallest industria

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five¢ (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.
uested. Amendments need only report the name of the issucr and offering, any changes

Information Required: A new filing must contain all information req
arts A and B. Part E and the Appendix need

thereto, the inforination requested in Part C, and any material changes from the information previously supplied in P
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to file notige in the appropriate states will not result in a loss of the federal exemption. Caonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the

filing of a federat notice.

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9




r A. BASIC IDENTIFECATION DATA

Enter \he information requested for the following:

>

s Fach promaoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box(es} that Apply: [] Promoter [/ Bencficial Owner [] Executive Officer Director {7] General andlor
Managing Partner

Full Name {Last name first, if individual}

Sidney G. Neison, Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1924 Links Lane, Matthews NC 28104

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer  [/] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sidney G. Nelson, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code})
1664 East Highland Road, Twinsburg, Chio 44087

Check Box(es) that Apply: [} Promoter V] Beneficial Owner [ Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
H. Jeffrey Leonard

Business or Residence Address  (Number and Street, City, State, Zip Code)
1225 Eye St., Nw, Suite 900, Washington, DC 20005
Check Box(es) that Apply: [:] Promoter D Beneficial Qwner E Executive Officer  [[] Director

[3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ronald R. Landreth

Business or Residence Address  {Number and Street, City, State, Zip Code)
4757 Woodford Street, Mantua, Ohio 44255

Check Box(es} that Apply: [ Promoter [} Beneficial Owner [ Executive Officer  [/] Director D General and/or
Managing Partner

Full Name (Last aame first, if individual)
Murray Edeiman

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Salem Court, Beachwood, Ohio 44122

Check Box{es) that Apply: Promoter Beneficial Owner [71 Executive Officer Director General and/or
V|
Managing Partner

Full Name (Last name first, if individual}

Gregory D. Sezley

Business or Residence Address  (Number and Street, City, State, Zip Code)
26600 Detroit Road, Westlake, Ohio 44145

Check Box(es) that Apply: (] Promater (] Beneficial Owner [] Executive Officer [} Director [] General andfor
Managing Partner

Fuli Name (Last rame first, if individual}

Business ot Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... \ES
Answer also in Appendix. Column 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? ..o 5 50,002.08

Yes No

B O

3. Does the offering permit joint ownership 0f a SINRIE UNMT oo

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Financial America Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1525 Huntington Bldg., Suite 1525, Cleveland, OH 44115

Name of Associated Braker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) i

[AK]  [aZ] [AR] [CA] [Col
K Y

Ml O & 2 [EE [N
® g G600 MM X ©d M (Al

e [@E] [DC [EL]
m ™ @A™ K K TA ©M5 Mo Ma M) My
Ni] @M

Ms] (MO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SLAIES) ... imeriiinsii it s

4 All States

R
o
=
ol
=
]

ALl [aK] [AZ] (AZr] [CA]
m) | [Oal Ks] [KY]

El2
g
g

ElEIE

ElEE

NE] [V] NH [NT] NM]
[R) [s¢] [spo]

g
g5l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES) vt

&L [aK] [AZ] [AR] [CA] [ L] [GA] [HI]
] Ml MY [MS)
[NE]
kg [ B0 N [IX] 1050 R 7 i S 7N I °7Y

(Use blank sheet, or copy and use additional copies of this sheet. as necessary. )

Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Offering Price Sold

¢ 0.00 ¢ 0.00
¢ 1,460,000.00 ¢ 1,460,000.00

Type of Security

| 1| ST TSRO T P  OOU U O PO PIP U PRSPPI PRI IR

0.00

Convertible Securities (including WarTANIS) ........v.ceueeeiimmmaien s § 0.00 h)
.$0.00 5 0.00

g 0.00 § 0.00
¢ 1:460,000.00 ¢ 1,460,000.00

Partniership INLEIESIS (...oouir ittt sat e s a8 S s R AR
Other (Specify ) eveevets e see et bh b ea b e eSS AR

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0* if answer is “none” or “zero.”
Aggregate

Number Dollar Amount
Investors of Purchases

3 g 1.460,000.00

$
b3

ACCTEUILEA INVESIOIS 1ovvevereevemrsiscesrrenseressassseessebessessrabesbesssss sasssesnisssesmrnssiobtesrsrente st st s saamsae st brrar g sasases

NOM-ACCIEATLEA INVESIOES 1veveeiistiirsrsriereaeseeorreseseereessbssss s e s s s s sasses b bR T As b S b bt n s an b
Total (for filings under Rule 5G4 anl¥}) ..o et
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sotd

RULE 505 oot ettt cee i et tet et s e e e ee rae nan aa e e a e e
REGUIALION A L.\ oiiiit i it i e e e cre s e
T LI 1 OOV PPR TP PPIPPPPUR PSR SRS

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
3

s
¢ 20,000.00

TranSTEr AZENTS FEES oot eiecmner it omse st resers s rer g one s b AL SRR E L L T F LSS e
Printing and ENEraving COSS ..o iverumivrrrermirnmessrransssssse st bssas s sas 3 e

LA FEES coivuvimrareerrecrsissasisincass s avas s e 8 k84400100
3

$
§ 73,000.00

s
¢ 93,000.00

ACCOMIMEIIE FEES ovvvvvveeccreereereaeeiaenms b bens e rams bbb b 00T s
EZINEEIINE FEES 1.ouuererrrrieermresreereeerssinssies s srea s s 04184 b0
Sales Commissions (specify finders’ fees SePArately) ..o i s

Other Expenses (identify}

UD0DRDOO8O0

QeS| ETTTRTRT T T TV RO Uy VO OO P OO O O OUEP PP PR PP I RTP LR TT T LA E S ST LT
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.367.000.00
PIOCEEUS 10 ThE ISSUET. ..oeo oo eeeoeeeeeese et s e eeeeeee st e s s seeeesees b e seeeeecoeeesaesssesmeessesseness e sssensane s semnsnsenie o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SIAMES ANA FEES .....vvomoreviosesoeencs s sses e sessse s s besssss s esare 55 s 8 b ns s b [/ $_6835000 75 0.00
PULCHASE OF FEAL EEIALE ...ttt ettt essrmsc b st sant b et sa et e sa et anare st caneres s_0.0 Oos 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIT oooviviie et et s esae e s e s sre s sas e et s s s b e n e reae et sk nen b n e R e R e as s ersennaen ne b eESsasess [Os 0.00 s 273,400.00
Construction or leasing of plant buildings and facHItEs ..o s 0.00 Oos 0.00
Acquisition of other busincsses (including the value of securitics involved in this ]
offering that may be used in exchange for the assets or securities of another 0.00
I1SSUET PUISHANL L0 B MIETEET) wouvieerscerrrrisses s sssassenss s srt st s rrsss s bbb st s area R b b s s 0.00 Os_=
Repayment of indebledness ...t s s st e sesetres s et s et a s aranas s 0.00 Os 0.00
WOTKINE CAPIIAL ...ttt e o ec s s e s s e e p ettt ec e e $_1,025,250.( Os 0.00
Other (specify): s as

....... Os s

COMUMIL TOTAIS oo cerreeeins s ren i s as s b s ra e e e smen s sanes Os 1,093,600.00 Os 273,400.00

Total Payments Listed (column totals added) ...t e seene e eene 0s 1,367,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Sorbent Tezhnologies Corporation éfbuk_b . 2008-064-\0
Name of Signer (Print or Type) Title of Signer (Print or Type)
Sidney G. Nelson, Jr. President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TULET ..ottt be e e ss s ettt et et s ms bt et st ebsnmseetaenrenaretene 3

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upen writlen request, information furnished by the
issver to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this zxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or I'ype) Signalure Date

Sorbent Technologies Corporation m 2002~ 04 -\
Name (Print or Type) Title (Print or Type)

Sidney G. Nelson, Jr. President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
5]
@

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

$292,000 comm

$292,000.0

FL

GA

LU OO0

H]

000000000

1D

—

IL

IA

1l

KS

UL

KY

_|

LA

bl
[

ME

MD

MA

T

|
|

]

MI

]

MN

I

MS
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APPENDIX

28]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

1
S

NV

]

NH

NJ

NM

UL

b

NY

1 |r—
e

NC

ND

OH

com - 1,460,000

$1,168,00(

W]
SO || I
el
L

OK

——

OR

[

PA

—

RI

H

sC

]

2

I

oannn

3

VT

L

VA

]

WA

1
L

—
—

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘
PR | [ ]
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